perception, the difference between JHS and controls was striking. Neither group had knowledge of any study hypothesis. At the time there was nothing of this nature documented in patient information sheets or published research.
Appendicitis after appendicectomy
Dr Clark and Mr Theodorou describe a case of distal appendicitis following difficult appendicectomy in a young woman (November 2004, JRSM 1 ). As they say, the proximal stump is the more usual site for recurrence. The distal appendix can be left behind in the technically demanding operation of retrograde appendicectomy when the organ is subhepatic and retrocaecal. 2 Distal appendix can also be left behind when duplex appendix 3 is not identified by the surgeon-especially likely to happen when the operation is performed through a small Lanz incision. 4 Necrosis at the base of appendix due to impacted faecolith could lead to separation of the distal part during surgery. A long pelvic appendix 5 with inflamed tip often adheres to viscera deep inside the pelvis, and the adherent distal part may be left behind if the surgeon is not vigilant. Before abdominal wound closure it is advisable to examine the excised specimen to ensure complete removal, particularly after technically difficult appendicectomy (subhepatic appendix, very long retrocaecal appendix, obese patient, necrotizing appendicitis). If there is doubt about complete removal, the incision may have to be extended to allow thorough inspection.
Familial proptosis and obesity in the Ptolemies
The Macedonian family of the Ptolemies (or Lagid dynasty) ruled Ancient Egypt from 323 BCE to 30 BCE, coming to power after the death of Alexander the Great. On coins and on sculptures, portrayals of members of this dynasty are notable for prominent eyes and necks, 1 
